
 

MRA (New Jun-19)    

DISCLOSURE 4 – INDIVIDUAL: DEBT, INSOLVENCY, OR BANKRUPTCY ACTIONS 
Refer to the Application Instruction Booklet for instructions on how to complete this form at: www.michigan.gov/mmfl 

 

 

_____________________________________________________________________________________________ 
Individual’s Name 

 

Use related addendum if additional pages are necessary. 
 

Include the following documents with this disclosure:  
o Debt, Insolvency, or Bankruptcy Order Documents  

o Explanation of Debt, Insolvency, or Bankruptcy Order 

 

 

(1) Has the individual filed, or had filed against them, a proceeding for bankruptcy or been involved in any formal 

process to adjust, defer, suspend or otherwise work out payment of a debt in the past seven years? 
 

 ☐     Yes ☐     No  If yes, provide information in the following sections. 

     If no, this disclosure form is complete. 

 

(2) Provide the following information related to the individual’s past or current debt, bankruptcy, or other 

insolvency proceeding. 

 

______________________________________________________________________________________________ 
Date of Filing  Name & Location of Court        Case No.  

 

______________________________________________________________________________________________ 
Date of Disposition      Disposition of Case      Amount  

 

______________________________________________________________________________________________ 
Date of Filing  Name & Location of Court        Case No.  

 

______________________________________________________________________________________________ 
Date of Disposition      Disposition of Case      Amount  

 

______________________________________________________________________________________________ 
Date of Filing  Name & Location of Court        Case No.  

 

______________________________________________________________________________________________ 
Date of Disposition      Disposition of Case      Amount  

 

______________________________________________________________________________________________ 
Date of Filing  Name & Location of Court        Case No.  

 

______________________________________________________________________________________________ 
Date of Disposition      Disposition of Case      Amount 
 

Provide any additional information that will assist in verifying the information above. If there is no further verifying 

information, write “N/A”. 

 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

http://www.michigan.gov/mmfl
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